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is given. This procedure is repeated night and morning for two days, 
and after a two-day interval is renewed. In a few cases an irritation of 
the skin is produced. That the salicylic acid is absorbed is proven by 
the fact that it may be demonstrated in the urine about four hours after 
a treatment .—Deutsche medidnische Wochenschrift, 1904, No. 38, p. 683. 


Internal Treatment of Pleurisy with Effusion.—D r. Lewaschew 
states that it is not rare to observe an arrest of the disease following 
the observance of proper hygiene and the suppression of the causes 
predisposing to the inflammation. He regards the use of counter- 
irritant local applications as useless in most cases as far as favoring 
the absorption of the fluid is concerned. With regard to internal treat¬ 
ment he considers the salicylates to be most effective in limiting the 
inflammation and causing the absorption of the fluid. Sodium sali¬ 
cylate is the preparation of choice and if it does not produce the desired 
result in two or three weeks more active treatment is necessary, that 
is to say, thoracocentesis. The dosage of sodium salicylate recom¬ 
mended by the author is 7\ to 12 grains, four to six times a day, or less 
than this quantity in women or feeble patients .—Wiener Medidnische 
Presse, 1904, Nos. 37 and 38, pp. 1741 and 1797. 


Hetol in Pulmonary Tuberculosis.— Dr. T. Barrett Heggs cites 
7 cases which were treated by intravenous injections of hetol (synthetic 
sodium cinnamate). In all of them the tubercle bacillus was present 
in the sputum. Two of the cases were injected for about six months 
and the others for six or seven weeks. The blood for counting was 
taken four hours after a meal on alternate days in each case. The 
technique of the injection was simply to be certain that skin and instru¬ 
ments were surgically clean and to inject the drug into any sufficiently 
large vein of the arm. The method of graduated increase of dose on 
alternate days was followed and the maximum dose varied from 20 
to 50 milligrams, never getting any ill effects. The leukocytosis 
was not in proportion to the amount of the injection. The maximum 
leukocytosis was generally obtained with about 20 milligrams. In 
all cases the injections were followed by definite leukocytosis. Often 
the normal count was doubled. In every case marked improvement 
followed the treatment, although some of the patients were taking 
creosote and cod-liver oil as well as the injections of hetol. The author’s 
results lead him to the opinion that this remedy, though not a specific, 
is a useful adjunct to any other treatment of tuberculosis.— Lancet, 
1904, No. 4234, p. 1136. 


Mercurial Inunctions in Syphilis.—D r. N. P. Fetschenko after experi¬ 
menting upon 150 patients with different mercurial ointments with the 
idea of reporting upon their absorption, states less of the unguent is 
absorbed than one would suppose. Of blue ointment, for instance, about 
25 per cent, is absorbed and that of a preparation not made up with 
lanolin. Freshly made ointments and those containing lanolin are 
very feebly absorbed. Resorbin and vasogen, especially the former, 
are excellent vehicles. It is useless to prolong the rubbing more than 
one-half an hour or to increase the quantity of the ointment beyond a 
certain point. The skin will absorb just so much and no morej. The 
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skins of those who wash frequently have the best absorptive powers, 
and absorption is at its maximum after a hot soap and water bath. 
In su mm er absorption is more active than in winter and energetic 
friction as well as the addition of gaultheria or menthol added to the 
ointment aids absorption.— Wiener Klinisch-therapeutische Wochen- 
schrift, 1904, No. 15, p. 419. 


Physical Methods in Treatment of Chronic Articular Rheumatism.—- 

Dr. N. Dohan considers that too little attention is paid to physical 
methods in the management of this affection. He recommends that 
the diseased joint be subjected to an induced current for eight to ten 
minutes. This relieves the pain to a considerable extent. Then the 
joint is bathed in water at 58° to 60°, or swathed in bandages wet 
with cold water. After the pain has been benefited by these procedures 
an electric light bath, lasting from eight to ten minutes is prescribed, 
followed by a cold douche to the joint. After this the joint should not 
be dried immediately. During the treatment a more or less rigid milk 
diet is advised.— Blatter fur klinische Hydrotherapie, 1904, No. 9, 
p. 197. 


Antistreptococcus Serum in Puerperal Sepsis. — Drs. H. Pilcer and 
M. Eberson conclude a study of the effect of this agent upon 28 cases 
with the following statements: 1. That Marmorek’s antistreptococcus 
serum is not a specific against all forms of puerperal sepsis, but it is 
a powerful adjunct to other treatment of this infection. 2. The serum 
acts by stimulating the formation of leukocytes in the diseased organism, 
and for this reason it is indispensable in puerperal fever. 3. The serum 
produces a feeling of well-being in the patient which is a point in favor 
of its administration in connection with other therapeutic agents. 
4. To produce the best effects the serum must be injected in sufficiently 
large quantity, the average dose being from 1% to 3 ounces.— Thera- 
peutische Monatshefte, 1904, No. 10, p. 509. 

Age Limits in Cold Water Therapy. — Dr. Winternitz protests 
against the prejudice which exists against the employment of cold 
water in anaemic and debilitated persons on the ground that it extracts 
body heat. On the contrary, according to him, the cold water augments 
the production of heat. In infants cyanotic and cold from gastro¬ 
enteritis he has obtained remarkable results by means of friction with 
cloths wrung out in cold water. Such applications provoke a con¬ 
siderable excitation of the organic functions and are indicated in the 
infant in all torpid conditions and circulatory disturbances. He con¬ 
siders extreme youth no contraindication to the application of cold 
water. likewise in old age he recommends rapid local use of cold 
water. Arteriosclerosis is no contraindication. At first sight this 
would not seem true for cold increases the blood pressure, already 
below normal in atheromatous patients. The author recognizes two 
varieties of arteriosclerosis, one with increased blood pressure, the 
other, and these are the more gravely affected, with an arterial pressure 
below the normal. But quick applications of cold lower the pressure 
in the first group and elevate it in the second; in the former class the 
hydrotherapy stimulates inhibition, in the second it excites the organ¬ 
ism.— Blatter fur klinische Hydrotherapie, 1904, No. 8, p. 173. 



